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A.HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES:* Enter tho four—digit numbn-frqm 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hounhut watte. Use additional sheets if nocdfnrv (addltlonal sheet attached)
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D. LISTED INFECTIOUS WASTES. Enter ttjt"lour-digit number from 40 CFR Part 261.34 for each listed hazardmu waste from
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes cormponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
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X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, 1nc1uding the possibility of fine and imprisonment.
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SIGNATU NAME & OFFICIAL TITLE (type or print) DATE SIGNED
?/}/l James M. Boyd, Plant Manager 8-14-80
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